U.S. Department of Labbr Form approved
Oifice of Labor-Management Ofiies of Management
Standards and Budget
Washingten, DC 20210 Mo, 1215-0188
Exples 11-30-2006

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THISREPORT. |

1. File Number U~ WM??; Y ‘ 2. Fiscal Year Coverad From:
sz /{E Jé } NON E ASS I GN E D — R ——— sy, ot oy e A
L1110 /20080 teosgis 3217133/ TH004 ]

3. Name and address of person filing. 4. Heme, file number, and address of Iabos orgenization.

Name |caRMEN

Labor Organizaton Fio Numbar [026-319 |

P.0. Box, Bldg., Room No., ifany fpo mox 571 | P.0. Box, Builting and Rotm Number, ifany P0 BOX 571 :
Street 11126 WATERLOO-GENEVA ROAD || Stwet 1136 WATERLOO-GENEVA ROAD ]
B | oy Gmma S |
State [New York | ZiP Codo +4 11 Stale INew York

5. Position in labor organization.

'RECORDING SECRETARY - !

Enter approprista data below If, during tho past fiscal year, you or your spouse g mingr ohlld dirsclly or indirsctly had any of the fellowing Intereste
{encent as epaciied In the exglusions sat forth by the inshuctions):

A. Held an interest in, engaged in transactions {including loans) with, or dorivad Income or other economic benefit of
monetary value from an employer whose employess your ergarizstion represents or is actively geeking to represent.

6. Name and address of Employer {including trads name, if any). 7.a. Nature of Interest, Transaction, ot Income.

Name | i

§
i

Trade Name, if any: | _ !

:
:

P.O. Box, Bldg., Room No., lfeny | o R N

7.b. Amount.

Strest{

Cy :

State |

Signsture

15. Signature and verification. The undersinned daclares, under ponally of Perjury and other applicable penaliies of the law, that 2 of the Informatien
submitted in this report (including the information canisined in any accompanying desuments), has been examined by the sipnatory and i3, to the bastof the
undersigned’s knowiadge and belisf, trua, comsct, and complete. (See the saction on penalies in the Inslructions.)

Signed @ Gn S-*IG*GS’

Data .'.i'éi.eém N&mﬁer
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Name of Person Fillng  CARMEN SERRETT, JR.

File Mumbsr U.

NONE ASSIGNED

B. Hald an interest in or derived income or econosnic benefll with monelary value Tom 2 business (1) a
substantial part of which consists of buying from, sslling or leasing 0, or othenwise dealing wilh the busingss
of an'employer whose employeas your labor organizalion represents or s actively seeking o ropresent, or
(2) any part of wirich conslats of buying from or ssliing or leasing diveclly or indirectly to, or cthianwise
dealing with your labor arganization or with 2 trust In which your tebor organization is interestsd.

8. Narne and address of Busingss {ncluding trade namme, if any).

Name ;

Trade Name, if any: 5_ _

P.O. Box, Bldg., Room No., if any

Street %

City i

State | ZIPCods+4 :_

H

2, Busineas deals with:

a. Labor Organteation

b, Trust

¢, Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Nams, if any: ¢

g

P.Q. Box, Bidg., Room No., if any

Stroet :

i

Clty

State | L AP Coto 4

11.a. Nabere of such dealing.

11.b. Approvdmate dollar value of such desling,

12,3, Nature of interest held or incorae recsived.

12.b. Amount,

C. Received from any employsr (other than an employsr covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a, Name and address of Employer or Labor Relations Consullant
(incheding irade name, if any).

Name :LABORERS' LOCAL 103 PENSION FUND

Trade Namo, f any: |

P.0. Box, Bldg., Room No., fany [P0 BOX 571

Street 1126 WATERLON~GENEVA ROAD

14.a. Nature of payment,

REIMBURSED CONFERENCE EXPENSES

Gty GENEVA
State New York ' ZiPCadn+ 4 W
— — 1“) Mﬂg Ggi}aymm s e
13.b. Is the Businass an Employer };g or Consuliant ? 51, 581§
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Name of Person Filing carMEN SERRETT, JR.

Fitg Number U=

NONE ASSIGNED

Part © Gontinusiion Page

C. Recsived from any employer (other than an employer coverad under paris A and B above) or from any labor rafalions consuilant to an employer any

payment of monay or other thing of valua,

13.2. Name and address of Employer or Labor Relations Constilent (inciuding
trade name, if any).

Name LABORERS ¢ LOCAL 103 WELFARE FUND

Trade Name, if any: ;

P.O. Box, Bldg., Room No,, ifany |PO BOX 571

Street % 1126 WATERLOO-GENEVA ROAD

City |GENEVA !

State iNew York ‘ZIP Code +4 (14456

14,8, Netwe of psymant.

REIMBURSED CONFERENCE EXPHENSES

P

13.b. Is the Business an Employer ;5(: or Consuitant

4.5, Amount of payment,

g e _$2?2%

C. Received from any employer (other then an employer covered under parls A and B sbove) or from any Iabor relations consullant fo an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuiiant (including
trade name, If any}.

Name |

Trada Name, if any: |

P.O. Boy, Bidg., Room No., Fany |

Struet

City |

A TR NSRS

State ! (ZIP Code +4 |

‘4.8, Nature of payment,

13.b. Is the Business an Employer fﬁ;é or Consultant gw:é ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations constitant to an employer any

payment of monay or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuliant (including
frade name, if any).

Nama :

Trade Name, if any: |

P.O. Box, Bldg., Reom No,, ifany |

Strest :

City |

State] |2PCodewa |

14.a. Natuwre of payiment.

13.b. Is the Business an Employer or Gonsuitant

14.b. Amount of payment.
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LABdRERS’ INTERNATIONAL UNION OF NORTH AMERICA

LLOCAL UNION NO. 103 PHONE 315-539-4220
P.O. BOX 571 FAX 315-530-4150
GENEVA, NEW YORK 14456

August 10, 2005

U.S Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for Carmen A. Serrett, Jr.

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report, I have reviewed all of my available 2004
records as well as my recollection. I have provided my best estimate or an estimated
price range for the value of the benefit received where I have no knowledge as to an exact
amount,

As you know, it was not until March of this year that the Department of Labor
initially announced its intention to provide additional guidance to the reporting
community concerning the LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continued to issue and revise
its compliance advice, including guidance regarding related benefit funds. My
understanding is that the Departments guidance to date on LM-30 reporting is still
changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which I have no documentary record
nor any present specific recollection. In accordance with your guidance, it is my
understanding that, in that circumstance, I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing so, I have relied upon the evolving guidance from the
Department.’ The enclosed material represents my best recollection and estimate of all
lawfully reported benefits that I received in 2004. -

.. Sincerely,

" ‘Carmen A. Serrett, Jr.
Recording Secretary




